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[ Correction of PTO Error D Merger I_mm_mmr_]

Reel # ] Framex[ ] D4 change of Name

[ Corrective Document

Reel # | l Frame # [:::I [:l Other '

Conveying Party D Mark if additional names of conveying parties attached  g,.cution Date
Month Day Year
Namel TEAM Industries, Inc. ] [ 11 22 99 J

Formerly | Technology Engineering and Manufacturing, Inc. J j?, (a?YQO

Ej Individual D General Partnership [:] Limited Partnership Corporation [:l Association
[ ] other [ H

E{] Citizenship/State of Incorporation/Organization f Minnesota Usa ]

Receiving Party D Mark if additional names of receiving parties attached

Name [ TEAM Industries, Inc.
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FORM PTO-1618B Pa e 2 Patent and Trademark Office
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Domestic Representative Name and Address .., for the first Receiving Party only.

Name | Roy B. Stromme

Addressumoﬂ[ 520 Marquette Avenue

.Addressmmz)l Suite 900

Address(unoa)l Minneapolis, Minnesota 55402

Address (line 4) |

Correspondent Name and Address , .. code and Telephone Number]

Name l

Address (line 1) I

Address (line 2) I

Address (line 3) r

Address (line 4) '_

Pages Enter the total number of pages of the attached conveyance document # [
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ ] Markir additional numbers attached
Enter either the Trademark Application Number gr the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)

[75/162594 | 1 1| 0 | N 1
[75/161987 | | | | | 1 1 1 |
[75/161064 | ] 1 | ]| J L N |

Number of Properties  gpter the total number of properties involved. #1 = J
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $[ G5 . oo 1
Method of Payment: Enclosed ZI Deposit Account D
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Numbers: L J
Authorization to charge additional fees: Yes D No I:]
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To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as

indicated herein.
Roy B. Stromme QK, %7___/ 1/29/01
Name of Person Signing 7 ) Signature Date Signed
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MINNESOTA SECRETARY OF STATE ¢'7 »I-’ /O I

AMENDMENT OF ARTICLES OF INCORPORATION

READ INSTRUCTIONS LISTED BELOW, BEFORE COMPLETING THIS FORM.

1. Type or print in black ink.
2. There is a $35.00 fee payable to the Secretary of State for filing this “Amendment of Articles of Incorporation”.
3. Return Completed Amendment Form and Fee to the address listed on the bottom of the form.

CORPORATE NAME: (List the name of the company prior to any desired name change)

Technology Engineering and Manufacturing Industries, Inc.

This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later than
30 days after filing with the Secretary of State.

The following amendment(s) to articles regulating the above corporation were adopted: (Insert full text of newly amended
article(s) indicating which article(s) is (are) being amended or added.) If the full text of the amendment wili not fit in the
space provided, attach additional numbered pages. (Total number of pages including this form_1 )

ARTICLE I

The name of this corporation is TEAM Industries, Inc. /

This amendment has been approved pursuant ta Minnesota Statutes chapter 302A or 317A. | certify that | am atithorized to
execute this amendment and | further certify that | understand that by signing this amendment, 1 am subject to the penalties
of perjury as set forth in section 609.48 as if | had signed this amendmen(.u? oath. <«

. /@oé /

(Slgnature of Authorized Person)

Name and telephone number of contact person: Roy B. Stromme el2)345-5236

Please print legibly

All of the information on this form is public and required in order to process this filing. Failure to provide the requested
information will prevent the Office from approving or further processing this filing. TA
STATE OF MINNESO

If you have any questions please contact the Secretary of State's office at (651)296-2803. DEPART FILED

RETURNTO: Secretary of State P} ’
180 State Office Bidg., 100 Constitution Ave. 033229 NoV 22 1998

St. Paul, MN 551556-1299, (651)296-2803

08921340 Rev. 10/98 %’I‘W
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